MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-045613

DEPARTMENT OF PUBLIC HEALTM AND WELF
Registration District No, _____

STATE FILE NUMBER
',__Jrlmlry Registration District No. ngg..d_-___ﬂggn:ur e NGO me e

{Licensed Embalmer’s Statement on Raverse Side)

DO NOT WRITE
ON THIS stup _ AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem deceased lived. If institution: Residence before
VS 300 a a. COUNTY Greene 2. 5TatE Miggoursd cowy Greene admission)
Rev. 4/59 g b. ciry (i outside corporate limits, give TOWNSHIP enly) Length of sfay in 1b <. ccn)tkv Tnaids Limits
Ly -
> oWN  gpringfield Ls vears WM goringfield Y f{ No DD
10_3? ’7 : €. algépﬁwEogF (If NOT in hospital, give location) Inside Limits d. ASI.;'[!)%EEIS'.S (If cutside, give location) Roside on Farm
2% 3 27 'L-g INSTITUTION. Eapndlev Hospital Yos ) No (3 “ €49 W. Nichols Yes 0 No X
3 3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print) i OF
P FRED McCARTNEY TOLSON DEA™ December 12, 1962
5. SEX 8. COLOR OR RACE 7. Married 1 Never Married ] [68. DATE OF BIRTH | - AGE {last birthday} l; UNhDEi 1DYEAR l': UNDER z;:.un
Widowed 3} Divorced [J L\L 18 6 66/ onths ays ours in.
5 = Male Wnite /9/189
10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYf 13. BIRTHPLACE {City and stale of country) | 12. CITIZEN OF WHAT COUNIRY
0 d t of if tired)
6 g Painter & PRper Haneer] Painting Burl, Neb. U.S.A.
7 g 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Henry W. Tolson Ellen McCartney Bertha L. Tolson
8 |/ @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT I‘ fi eld, Mo
— (Yey, no, or unknown)] (If yes, give war or dates of servic E l .
°240X |w Yea [y Mrs.Frank Dickey, 050 {1 Loren’
% —_ 18. CAUSE OF DEATH {Enter only ona cause per line { INTERV AL BETWEEN
10 Z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
a 5 | g IMMEDIATE CAUSE (a} W M W L -p /4@,4
11 Q o]
G lo
Q -
2 - o o é a Conditions, if any,)  DUE 70 (b) S Y“%
\ i ise to
e Al 2l ; aboye “253,2'“;:.).] . W S gt
— tati 1 -
13 = ry?n:‘g “ua“unhe’;. DUE TO (c) /Q W
2 -
o) z PART II. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 11, If decessed was female wos
| :.::’ isesse condition given in PARY | (a| - . there & pregnancy in lost 90 days.
2 RZ 32;«»// ntuls
4 s il Wl ID Yes l O Ne ] 0 Unknown
r4 = )
g £ ;‘éﬁ? AUTEPSY | 20a. ACC[I:I:])ENT sm%os HOME|JC|DE 20b. DESCRYSE HOW INJURY JCCURRED. {Enter nature of injury in PART | or PART Il of itom 18.)
o ] YES
z o e .
=2 3| e oF n Fonth, Day, ¥
z |2 SR, b e o
* 2 g p
z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
5 NOT WHILE AT WORK [ _
o o Q .
S o] g é 21. 1 attended the deceased from /753 fo. /-2 '!l’ and last uwmuliw an f2 - t1-63
" g o Death occurred at. 6 N O ; A.M, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w pr fi
L W ot 5 T32  SIGNATURE © or fitle) 2%b. ADDRESS (poo0 D, % 7%. D NED
2B B T et # fani A D = I2ffir
r b = Y, N
:;E M, agg.gLAf;:gMA;fm)N 23b. DATE i T38 NANE OF CEMETERY OR CREMATORY 7 LOCATION ACity, town, or county) (State)
d 9 REMOV, pecify
z r Burial 12/15/1962 |Greenlawn Cemetery Springfield, Missouri
ADDRESS, , R 25. DATE RECD. BY LOCAL REG. | 2§ R RS SIGNATL]
z i 24, FUNERAL DIRECTOR Spl"ln%f ie ch "Missouri ‘ 2 . g R
(==
= of Ralph Thieme, 1200 Boonwville ll-’ [2v 7 - *‘4‘%,
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LU : ’
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._____ _

or by
" . ® ¥ -
working under my personal supervision. gﬁs/
) Slgned

Student
Signature of Student Embalmer
: Licensed Embalmer No. 51& /‘ ;

P. O. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply :

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

If this body is not embaimed, fact should be so stated above.




